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PENATALAKSANAAN TEAPI LATIHAN PASKA OPERASI  
MALUNION FRAKTUR PATELLA SINISTRA 
DI RSO Prof. Dr. SOEHARSO SURAKARTA 





Latar Belakang : Fraktur atau sering disebut patah tulang adalah terputusnya 
kontinuitas jaringan tulang dan atau tulang rawan yang penyebabnya dapat 
dikarenakan penyakit pengeroposan tulang diantaranya penyakit yang sering 
disebut osteoporosis, biasanya dialami pada usia dewasa dan dapat juga 
disebabkan karena kecelakaan yang tidak terduga. Fraktur patella sering di 
anggap sepele oleh beberapa orang, jika tidak ditangani dengan benar maka akan 
mengakibatkan tulang tidak dapat menyambung dengan sempurna (malunion). 
Tujuan : Untuk mengetahui pelaksanaan fisioterapi dalam mengurangi nyeri, 
meningkatakan lingkup gerak sendi, meningkatkan kekuatan otot, mengurangi 
odema, mengurangi spasme, mengurangi kontraktur dan meningkatkan aktivitas 
fungsional sehari-hari pada kasus malunion fraktur patella sinistra dengan 
modalitas Terapi Latihan (static contraction, gerak aktif, gerak pasif, stretching, 
hold relaxed). 
Hasil : Setelah dilakukan terapi selama enam kali didapatkan hasil adanya 
penurunan nyeri baik nyeri diam, nyeri tekan dan nyeri gerak, peningkatan 
kekuatan otot paha, penurunan oedema pada ankle dan peningkatan lingkup gerak 
sendi pada hip, knee dan ankle. 
Kesimpulan : Terapi latihan (static contraction, gerak aktif, gerak pasif, 
stretching, hold relaxed) mengurangi nyeri, mengurangi odema, meningkatkan 
kekuatan otot, meningkatan lingkup gerak sendi pada kasus malunion fraktur 
patella sinistra. 
Kata kunci : malunion, fraktur patella sinistra, terapi latihan (static contraction, 













THERAPY MANAGEMENT TRAINING PASCA OPERATION 
‘MALUNION FRACTURE PATELA SINISTRA”. IN PUBLIC HOSPITAL  
Prof. Dr. SOEHARSO, SURAKARTA. 
(MAHARDIKAAGUNG RIFAI, 2015, 65 pages) 
ABSTRACT 
 
Background: Fracture is often called broken bone is a breakage of bone network 
continuity and, or easily broken bone that is caused by bone porous illness that is 
familiar called osteoporosis. It usually attacks adult people and also can be caused 
by accident. Fracture patella is often considered unimportant by some people. If it 
is not handled well, therefore it can cause bones join uncorrectly/imperfectly 
Malunion. 
Goal:  To know the realization of physiotherapy in decreasing pain. To increase 
the scope of joint movement, increase the strength of muscles, decrease Odema, 
decrease spasm, decrease contracture and increase the daily functional activity on 
a case of Malunion Fracture patella Sinistra by training therapy modality ( Stastic 
contraction, active movement, passive movement, stretching, hold relaxed ). 
Result: After the therapy is done for six times, it is gotten the decressive results of 
pain. The increase muscle strength of thigh. The decrease of oedema on ankle and 
the increase of joint movement scope on hip, knee, and ankle. 
Conclusion: Training therapy (Static contraction, active movement, passive 
movement, stretching, hold released) decrease pain, Odema, increase the strength 
of muscle, and the scope of joint movement. On a case of Malunion fracture 
patella sinistra. 
Keywords: Malunion, Fracture, Patella 
 
